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BOOKING FORM
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NAACAM AGM, CONFERENCE & GALA DINNER:  

THURSDAY, 14 OCTOBER 2010


PLANT TOURS & GOLF DAY:   

FRIDAY, 15 OCTOBER 2010
 
Company Name: ................................................................. 

Postal Address: .................................................................

VAT No: .................................................... 

Order No:. .....................................

Contact Person: ......................................................  

Designation: ......................................... 

Tel: ........................................................ 

Cell: .....................................................

Please delete that which is not applicable and add additional lines if necessary.
 
1. Conference on 14th October:   Will Attend  /  Will Not Attend       


Representative


Representative 


Representative

 
2. AGM on 14th October:   Will Attend  /  Will Not Attend 

Representative 


Representative

Representative

3. Gala Dinner on 14th October:   Will Attend  /  Will Not Attend 


Representative  



Partner 


Representative  



Partner 

Representative



Partner 

4. Golf Day on 15th October:  Will Participate  /  Will Not Participate


Player 


Player 


Player 

Player 

 

5. Plant Tours on 15th October:  Will Participate  /  Will Not Participate


Select one of the following: Toyota  /  Smiths  /  Behr: 

Representative 


Representative

Representative
6. Transport  Required (for delegates who do not wish to hire a vehicle)

Representative
Name of hotel

Representative
Name of hotel

Representative
Name of hotel

Please e-mail your completed form to Eve Shead at eve@naacam.co.za
Thank you and kind regards

Eve Shead 
Administrator
NAACAM 
Tel:    011 392-4060 and 011 392-5748
Fax:   011 392-4698
E-Mail: eve@naacam.co.za 
Website: http://www.naacam.co.za/
